
SOUTH TEXAS COLLEGE OF LAW 
Letter Of Good Standing Request 

 
T R A N S F E R 

 
$35.00 non-refundable application fee required 

 
 

NAME: (LAST)      (FIRST)    (MI) 
ADDRESS:                                                                                                                                                                                                     

 
SOC. SEC. #: PHONE: (evening)                                              (day) 

 

 TRANSFER FALL______    SPRING ______   SUMMER _______ 

 ATTENTION: 
 
Transferring students must have a  

$0.00 balance with South Texas  

College of Law at time of request. 

Give the complete < 
name and address of 
the law school to 
which you are 
applying for transfer  

 
 
 
Describe the circumstances prompting this request: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 
I hereby give my permission to South Texas College of Law to release at any time any and all academic 
records and any other records or information contained in my student file to the law school named above in 
response to any request that school may make. 
 
 
 
________________________ _________________________________________ 
Date Signature 
 
 

APPROVALS 

ASSOCIATE DEAN or REGISTRAR CONTROLLER BALANCE 

  $ 

APPLICATION FEE  RECEIPT NUMBER: $ 
 


